Coronary-subclavian steal (CSS) can occur after coronary artery bypass grafting (CABG) using the internal thoracic artery (ITA). Subclavian artery (SA) stenosis proximal to the ITA graft causes CSS. We describe a technique for cardiac and cerebral protection during endovascular stenting for CSS due to right SA origin stenosis after CABG. A 64-year-old man with a history of CABG using the right ITA presented with exertional right arm claudication. Angiogram showed a CSS and retrograde blood flow in the right vertebral artery (VA) due to severe stenosis of the right SA origin. Endovascular treatment of the right SA stenosis was planned. For cardiac and cerebral protection, distal balloon protection by inflating a 5.2-F occlusion balloon catheter in the SA proximal to the origin of the right VA and ITA through the right brachial artery approach and distal filter protection of the right internal carotid artery (ICA) through the left femoral artery (FA) approach were performed. Endovascular stenting for SA stenosis from the right FA approach was performed under cardiac and cerebral protection by filter-protection of the ICA and balloon-protection of the VA and ITA. Successful treatment of SA severe stenosis was achieved with no complications.
INTRODUCTION
Coronary-subclavian steal (CSS) can occur after coronary artery bypass grafting (CABG) using the internal thoracic artery (ITA). Subclavian artery (SA) stenosis proximal to the ITA graft may cause CSS. tient with CSS after CABG.
CASE REPORT
A 64-year-old man who had undergone CABG using the bilateral ITAs and the right gastroepiploic artery presented with exertional right arm claudication.
In comparison of the arms, he had a difference in sys- (Fig. 2D) .
After the procedure, intravenous administration of heparin was terminated, and argatroban was administered for 12 hr. Postoperative diffusion-weighted images showed no hyper-intensity lesions. The patient was discharged with no new neurological deficits or chest symptoms. Follow-up CT angiography at 3 months showed good patency of the SA stent and good visualization of the right ITA graft (Fig. 3) .
DISCUSSION
Protection against distal embolic complications is A B Endovascular treatment in CSS due to SA stenosis after CABG has already been reported, and endovascular therapy with PTA and stenting appeared to be an effective treatment for CSS due to SA stenosis.
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On the other hand, cardiac and cerebral protection during SA stenting in CSS was not performed. 
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